
COMPLIMENTARY HUNTING, FISHING, & ARCHERY APPLICATION	
		 New                 Upgrade

       

Name							                  DOB

Mailing Address									                  

										        

street or box #		  town/city			   state	               zip code

(state & zip code if different from above)

                   height	   weight	      hair	        eyes	           sex

last	 	 	 first	 	 	 mi

Physical Address 
street or box #		  town/city			   state	               zip code

Drivers License #

Physical Description:

Legal Residence (town) Phone #

Signature Date

         Felony Statement ***
Either I am not a convicted felon or that I am a convicted felon 
with a permit to carry a firearm.
.........................................................................................
By signing this statement the applicant verifies that the repre-
sentations herein are true.  By making false statements on this 
document, I realize I am committing a class D crime punishable 
under Maine law.

    E-mail Address

           ID # _____________

Town Clerk Signature	          	                     Date

TOWN CLERK RESIDENT STATEMENT (NEW APPLICANTS).

I certify that
is a LEGAL RESIDENT of the town/city of 
Maine,  and has met the residency requirements of Title 12 MRSA 
Chapter 901, Section 10001 (53).

	   

**

**

APPLICANT  RESIDENCY  STATEMENT
I certify that I am a citizen of the United States domiciled in Maine.   If I possess a valid drivers license, it is a Maine drivers 
license.  If I own motor vehicles in Maine, said vehicles are registered in Maine.  If registered to vote, I am registered to vote in 
Maine.  I am in compliance with Maine income tax laws.

                    APPLICANT   SIGNATURE	                                                         DATE

State of Drivers Lic. 

(not required)

Revised 05-14

1. Disabled Veteran - need a letter from the Veterans Administration specifically stating that the applicant is a veteran with a service connected disabil-
ity evaluated at 50% or more.  This license is available to residents of Maine, New Hampshire, and Vermont.  Read  *, **  and *** below.
2. Paraplegic - need a physicians statement certifying that the applicant has lost, or has permanently lost the use of, both lower extremities.   This 
license is available to nonresidents from states that provide a reciprocal privilege to residents of Maine.  (New Hampshire, Vermont, Connecticut and 
Massachusetts)  Be sure to read *, ** and *** below.
3. Developmentally Disabled (fish only) - need a statement signed by the person’s physician that states that the applicant’s functional limitations sub-
stantially limit that person’s ability to fish independently.
4. Blind (fish only) (res. over 16 years old) - need certified evidence that the applicant’s visual acuity for distant vision is 20/200 if the widest diameter 
of field vision subtends an angle no greater than 20 degrees. Be sure to read * * below.
5.  Acquired Brain Injury (fish only) - any person who has a brain injury as defined by  Title 22, section 3086 and or is participating in a Rehabilitation 
program. (Please provide certification of program participance.)
6. DHHS Custody (fish only) - need certification that the applicant is 16 or 17 years of age and in the custody of DHHS under Title 19-A, Chapter 55 
and Title 22, Chapter 1071.

* Hunter Safety   - Any person applying for a Hunting license must submit proof of successfully completing a hunter safety course, or evidence of having 
held an adult hunting license in any state in any year beginning with 1976.  Any person applying for an Archery license must submit proof of successfully 
completing an archery safety course, or proof of having held an adult hunting license which specifically allowed hunting with bow & arrow in any state in 
any year since 1980.  When proof of competency is not available, the applicant may sign an affidavit available through the town clerks or the Augusta Fish 
and Wildlife Department office.
**Town Clerk Resident Statement - Your town clerk must certify residency for all new license types except Paraplegic, Acquired Brain Injury and Devel-
opmentally Disabled Fish.  Applicant Residency Statement must be signed by all applicants except Paraplegic, Acquired Brain Injury and Developmentally 
Disabled Fish .
***Felony Statement - All applicants for licenses that include hunting with a firearm must complete the Felony Statement on the front of this form by 
signing the statement.

Return to:  Complimentary Licenses, Inland Fisheries and Wildlife, 41 State House Sta., 284 State St., Augusta, Maine 04333.
   

INSTRUCTIONS

Return to:  Complimentary Licenses, Inland Fisheries and Wildlife, 41 State House Sta., 284 State St., Augusta, Maine 04333.
   

1818-Resident Blind (Fish Only)
1822-Acquired Brain Injury (Fish Only)
1888-DHHS Custody (Fish Only)(Annual)

1886-Developmentally Disabled (Fish Only)1815-Paraplegic
Hunt *
Fish

1814-Disabled Veteran   
Hunt *
Fish
Archery *


